2010 ELECTION CYCLE Delbert Hozamann
SECRETARY OF STATE
sk |
REPORT OF REC ANBEDISBURSEMENTSRIE CE IV E
2010 @l Election | —
1 q 1 1
Name of Candldate  [RANCES FREDERTCKS | JAN 2 5 2011
Address 3500 Meadowlark Drive, Gulfpert, M3 39501 %ae?r%?ggc Ef'"satgf:
Telephone _ 228-864-92319 Fax TRAOHE Sk
Contact Name R : ; Emall
Office Sought Reoresentive Districk 119 Political Party
D Chack hera If sbove is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..........ovcinnn verrernnan ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}, wvwiciirnoes <o-e......Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010}.......oceinninnne oo All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}...... -..Runoff Candidates
XX January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............ vore- Al Candidates and
Political Committees

Termination Report (Candidate will no lenger accept contributions or make campaign Required to tarminate reporting
expendiures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Elsction reports are mandatory, even if no contributions or expenditures have eccurred. In zuch tase, the candidats
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditires during this perlod.

{n) Until a Candidate filos a Tenmination Report, annual and periodic reports must sfill ba filed in accordance with Miss. Code
Anri. § 23-15-807 (b} (ii) and (1)),

{3) The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falls on & weskend or a hollday, the office must be In actual recaipt of the required reports by 5:00 p.m. on the first working

day before the deadiine. Faxed reporis are acceptabla.
e —

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

S - - . Calendar
Itemized + Non-itemized = This Pericd Year-To-Date
Total amount of contributlons  $ 2, 850, 08% $ 2,850.00 $2,850.00
Total amount of disbursements § 5,158,409 $§ 3,15B.40 $3,158.40
Tatal amount of cash on hand $ 16,731.87

ragm and 1o the best of my knowledye and bellef it is true, accursts, and completa.

) Lu' January 25, 2011
Date

Authorlty: Refer to Mias. Code Ann, §23-16-801 (1072) ot. seq. for stahirtory requirements.
Penaltiss: Eaillure to submit required reports, of faliure 1o submit reports in accordance with sialutory deadtines, or failurs to submit valid reporis shall
result in fines of $50 per day andior prosecution in accurdance with Wiss. Code Ann. §§ 23-15-811 and 813 (1672).

T GEMND TO- 1. Canaictes for Matewide, Siate district, mulli-county end af gisisine offces Showd neRim TorT 10 Secrelary of Siate, Hactona Nviaion, 2, O, Bax T34, Jackaon,
MS 35205 or fax (0 501-382-1409 ow A0H-ETE-2070
1 Condidtes for coufrywitie and county disirict ofiftes shawld refurn forme fo Belr codnty Clreult Cerk

BOS oi-10



Page Z of 7
Name of Candidate or Committee __ FRANCES FREDERICKS
Reporting period__1/1/2010 through __ 12/31/2010
A. Source: q{corpnrat‘ron DPAC IDlndividual O Loan Date Amount of each
(Mo, Day, Yaar) receipt
D Other {please specify) L this period
Full name 5
NOVARTIS PHARMACEUTICALS CORP. A /11730 |7 250.00
Mailing Address $
OCne Health Plaza (T e f—
GCity, State, Zip Code i J 3
East Hanover, NJ 07936-1080 — it i—
Mame of Employer [Reguired ) / / s
Occupation {Required) Aggrogate s
year—to-date 250.00
B. Source: [GCerporation XKPAC 0 Individual 0O Loan Date i Amount of each
racelpt
0O Other (please specify) kadct., Ky, Vear) thig period
Full nama $
MISS LUPAC —afa1la0 |7 200.00
Malling Address 5
P. 0. Box 13649 i
City, Stats, Zip Gode ) s
Jack=on, M8 39236 L Y
Name of Employer (Required) 5
Ocoupation {Required) Aggregate 5
yaar-in-data 200.00
C.Source! [ Corporation O PAC 0O Individusl 0O Loan Amoutit of each
iy receipt
O Cher {please specify) (Mo., Day, Year) this perlod
Full name 1 s
MISS ASSOCIATION FOR HOMECARE _1/11;10 [* 300.00
Malling Address ; §
134 Fairmont 5t., Suite B e
GCity, Statw, Z1p Gods -
Clinton, M5 39056 =l
Hame of Employer (Required) ! 5
Occupation {Required) Aggregats §
year-to-dale 300.00
D.Sourse: [ Corporation XEPAC O Individual O Loan Dt Amount of gach
raceipt
C Other {please specliy) (Ma., Day, Year) this period
Full name
ABBOTT LABORATORIES S | Easf U |8 EReC0
Maliing Addrass
100 Abbott Park Eoad 4 |%
City, Stats, ZIp Gode
Abbott Park, IL 60064-6028 =t s 19
Hame of Employer [Requirsd) $
Cccupation {Requirad) Aggregate £ 275.00
yaar-io-data

3504-05
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Page 3 of !
Name of Candidate or Committee _ FRANCES FREDERICES
A Source: 0O Corporation SAPAC O individual O Loan =7 Amount of each
receipt
0 Other (piease specify) (Mo., Day, Year) thig period
Full name s
AT&T MISS POLITICAL ACTION COMMITTEE 8 /31710 [ 200.00
Mailing Address ] ’ ’ E
175 E. Capital St.,Landmark Center Room 703 o —
Clty, Stuie, Zip Code / ; [
Jackson, MS 39201 — e —
Nams of Employer (Raguired) -]
Qecupation [Reguired) Aggregaie s
year-to-dale AN NN
B. Source: OCorporation 0 PAC O Individual 0O Loan Date Amount of each
recaipt
O Other {ploasa spocify} (Mo Dy, 'feary this period
Full name . 5
P.J UMBDENSTOCK, DBA LOCKSMITH & SECURITY 83110 200.00
Mailing Address / ) [
2407 - 19th Streel e i s
Clty, State, Zip Uoae 3
CGulfport, MS 39501 — b
Hamrs of Employer (Reguired) 5
Decupation {Required) Aggregate 3
year-to-date 0. .00
C. Source: 2 Corporation ¥R PAC O hdividuat ) Loan Ameount of each
" gﬂlﬂv recaipt
O Other {please specify) (Mo., Day, Year) . thig period
Full name |$
! I
MISS DENTAL PAC A 731 na 500.00
Malling Address / / -]
City, State, Zip Code R b
Hame of Employer (Required) / ! 5
Docupation (Requlred) Apggregate
. year—to-date 500,04
D. Source: MXCorporation [ PAC O Individual O Loan Cate Amount of each
receipt
0 Other (please specify) {Ma., Day, Year) this periad
Full name
i {
CA SERVICES dai 16710 [ § 400,00
Maikinig Addrmsa R I
Cily, Swte, Zip Code 1 |s
Mamo of Employer (Required) Y I O
Cccupation (Reguired) Aggregate $
yaar-{o-date 400.00

S504-05
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Page __ 4 of 7
Name of Candidate or Committee  FRANCES FREDERICES
Reporting perlod 1/1/2910 through ___12/31/2010
A Source: [ Corporation XEPAC [lindividual [ Loan Dt Amount of each
teceipt
COther(pleasespacilyy (Mo., Dsy, Year) this period
Full rams . $
MAE-FAC 10 726 120107 200,00
Malllng Address ; | L]
City. State, Zip Code f p 4
Name of Employer (Required) [ | 1
Occupation [Asquined] Aggregats g U000
year-to-date
B. Source: OCorpomtion 23 PAC 0 Individual [ Loan Date Amount of sach
recelpt
0 Other {please specify) (Mo, Day, Year) this period
Full namsa
Malling Add :
AT 00 Abbott Park Road o |?
Gity, Stala, Zip Gode P $
i e
Name of Employer [Required) §
Qeoupstion |Required) Agpregnate 5
yenr-to-date 325.00
C.Soures: QO Corporation 0O PAC O Individual O Loan Date Amount of each
=1
ipt
O Other (please spacify) Do, Day, Year) ih;:t:;zod
Full name R L1
Mailing Address o [
City, State, Zip Code / i ]
Name of Employsr (Regquired) I 1
Occupation (Required) Aggregale 5
year=-to-dats
L. Sourge: [ Corporation 0O PAC O Individual DO Loan Dt Amount of each
recei
O Other (please apecify) {Ma., Day, Year) thls palﬁtod
Full name I |s
Malling Addrsss
R S N
City, State, Zip Cods s
Mame of Employer (Required) / f §
Occupation (Required) Aggregate ]
year—io-date

530405
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Page 3 of /
Mame of Candidate or Commitiee YRANCES FREDERICES |
RBPOI‘“I'\Q period 1;1/2010 mmugh 12/31/2010
A. Full nama Cate Amount of each
JACKSON CHAPTER OF JACK & Jill, INC.: {Mo., Day, Year) | disbursaement this period
City, State, Zip Code ;i 8
i 5
Purpose of Disbursomant (Opjignal) Yﬁgﬁm tato 150.00
B. Full nwme Date Amount of pach
ST, JOEN BAFTIST CHURCH (Mo., Day, Year) | dishursemsnt this perlod
Muiling Addrass i;_l];ﬂltls 1,000.00
Ty, Stato, ZIp Code I -
Purpose of Disburssmont {Opticnal) ) Apggregate 3
denation Year-to-date 1,000.00
T. Full name Dats Amount of 2ach
HARRISON COUNTY DEMDCRATIC PARTY (Mo, Day, Year) | dishbursement this pariod
Muifing Address 1 ;11 AD ¥ 50,00
City, Stain, ZIp Coda ; L]
Purpost of Disbursemant (Optional) Aggregate 1
PONATION - tickets Year-to-date 50.00
D. Full name Data Amount of each
EASTER B. LEE {Mo., Day, Year) | disbursement this period
Maifing Addross
11522 Lafitte Place A/ 1130 500.00
City, Stats, Zip Code T | $
Gulipert, M5 39503 g
Purpose of Disburssmant (Optional) Aggregate 5
Bookeeping/report filing Year-to-date 500.00
E. Full name Date Amount of sach
JAMILAH PERKINS {Ma., Day, Year) | disbursement this period
Mailing Add!
e 4.l 8 /10 100,00
City, State, ZIp Code i1 s
Furpose of Disbursement (Gptional) Aggregate | §
o dopation Year-to-dato 100,00
F. Full name Dato Amaunt of each
EDLA CROWELL {Mp., Day, Year) | dishursement thie period
Muiling Address A1 B 110 $ 30.00
GCily, Atato, Zip Code / / ’
Purpose of Disbursement [Dptional) Aggregate §
DONATION Year-to-date 500
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Page of /
Name of Candidate or Committes FRANCES FREDERICKS
Reporting perlod 1/1/2010 through __12/11 /30
A Full name A Dato Amount of each
FRANCES FREDERICKS {Mo., Day, Year) | disbursement this period
Mailing Address 5 ;51820 |% 146.40
Cily, 6tatn, Zip Gatdo ;o 5
Purpose of Disbursement (Optional) Aggregate L4
REIMBURS EMENT Year-to-date 148.40
E. Full name Date Amount of each
FRANCES FREDERICKS {Mo., Day, Year) | disbursement this period
¢ 5 4.18r10 $ 200,00
Gity, State, 7Ip Code T
Purpose of Disbursemont (Optional) Aggregate L2
TATTION CIETS Year-to-date 200.00
C. Full name Date Amount of sach
NORTH GULFPORT CIVIC CLUB {Mo., Day, Yenr) | disbursement this perled
Maliing Address
» R_/_98/10, 80.00
City, Siate, Zip Code ; p g
Purpese of Disbursement (Optional) Aggregats | §
ARNUAT. TEHA Y o-0ab 8000
Full neme ‘ Date ] Amount of each
Malling Address _B/7 25710 300.00
City, State, Zip Code i s
Purpose of Disbursement {Optional) Aggregate 5
Walk for Health Year-io-date 300.00
Fuil nama Date Amount of sach
FRANCES FREDERICKS (Mao., Day, Year) | dishursement this period
Malling Address
.- a/8.l10. 80.00
City, Stats, ZIp Gode / 3
Purpose of Disbursement (Optional) Aggrogate 1
North Gulfport Clvie Club Year-to-date 80.00
F. Full name . Cate Amount of each
COMMETTEER TO RE ELECT JUDGMERY MIDCALF {Mo., Day, Year) | disbursement this porfod
Malllng Address
e 9 /12410 100.00
Gity, Gtats, ZIp Gode i §
Furpose of Disbursement (Optional) Aggrogate 5
Contributieon Yaarfo-date 100.00

BE04-08




Name of Candidate or Committes

FRANCES FEEDERICKS

Page

Reporting period 1/1/2010 through __ 12/31/2010
X Full namo Dats Amount of each
SAMMYE TAYLOR {Mo., Day, Year) | disbursemeont tiils pericd
Walling Address 9/17 ,18- (¥ 100.00
City, State, Zip Code / / -4
Purposs of Disbursement (Gptons) A ate 1
Contribution YegrgEm 100.00
8, Full nama Date Amount of each
MT. ZION TNLTED. BAPTEST CHURCH {Mo., Day, Year) | disbursement this perlod
W ey 1076 12010 %  s0.00
Clity, State, Zip Code ; { g
Furposa of Cleburssment ({Optional) A ta %
DONATION -mm‘u 50.00
C. Full mame . Date Amount of each
Waiting Addross 10,26n0 |* 100.00
Clry, &tate, Zip Code %
Purpese of Disbursament {Optlonal) Apgregate 5
Pull Page AD Year-io-date 100.00
D. Full ngme Date Amount of each
FEED MY SHEEP {Mo., Day, Year} | dishursemant thia period
Malling Address 10/ 26 10 § 150.00
City, Stats, Zip Gode 3 §
Purpoas of Diabursement [Optional) Aggregate k4
DONATION Year-to-date 150,00
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursemant this pariod
Malling Address o 5
City, Stats, Zip Gooe g $
Purpoes of Disbursement (Optional) Aggregais §
Year-to-daie
F. Full nama Date Amount of each
(Mo., Day, Year) | disburaement this perlod
Mailing Address g 5
Clty, Stata, Zip Code / 5
Purposs of Oisbursemant (Optional) Aggregate §
Yearo-date

28046




